FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997 W

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 737251 (2)

1. Corporation Name

LAKE CITY JAYCEES, INC.

MR ERTHIRRR

Principe! Place of Business Mailing Address
400 LOMOND 400 LOMOND
P.O BOX 934 P.O BOX 834
LAKE CITY FL 32058 LAKE CITY FL 320560934 Y To O =5 -
us us . Dale Incorporated or Qualifier a. Dals o 07k
11j04718% 110771658
2. Principal Place of Busingss 2a. Mailing Address 4. FEIN er Applied For
s 2l NOT ApPLICABLE
Suite, Apt. #, elc. Suite, Apt. #, etc. m
P " P el 6. Certificate of Status Desired O $ﬁ. S Adqmonal
E ;] Fes Required
City & State City & State .| &. Election Campaign Financing $5.00 May Be
E 28 Trust Fung Contribution Il Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
’2_4J ;5] 5} _:!_D-l Fiarida Statutes Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCOLLUM! BRIAN 82| Slreel Address (P.0. Box Number is Not Acceptable)
RT. 14 BOX 633
LAKE CITY FL 32024 8
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Slatutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registergd.agant, or both, in the State of Florida Suci ange was aulhorized by \he corporation’s board of direclors. | hereby accept the appointment as regisiered

agent. | gotd bliglations pk o 17.0603, Florida Statutes.

SIGNATUR ) & o~ 7 27
Mere-Topad or printad name of ragfiok:d Xgent and title It appicable (MOTE: Reg stered Agent signature required when reinstating) M DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITE ] [J DFLETE 1110LE [Jchenge [ Addition
NAME HASSEBROEK, DEBORAH 1.2 NAME
saeevaonress | RT. 15 BPX 1588 1.3 STREET ADDRESS
oY-§T-2°P LAKE CITY FL 14CITY - 51 7P
TMLE P [ Decete 21TLE [T Change ] Addition
HAME MCCOLLUM, BRIAN 2.2 NAME
streeraponess | RT. 14 BOX 553-2 7 3 STREET ADORESS
CITY-§T-21F LAKE CITY FL 2 4CIY-ST-7F
TITLE [¥] [J caete 3TILE [Tchange [ Addilion
NAME MCCOLLUM, CINDY 32 NAME
staeeranress | RT. 14 BOX 553-2 33 STREET ADDRESS
GiTY-51-2P LAKE CITY FL 34 CIIY-$T-2P
me D [T DELETE 417M1LE T Cnange 1] Addition
NAME JONES, CHRISTINA & 7 NAME
sweerapoess | AT 15, BOX 1568 43 STREET ADDRESS
CITY-ST-28 LAKE CITY FL 440TY-5T-2P
TLE T [J Ecere 51TNLE [Jchange L Addition
HAME PARSONS, DONNA 5.2 NAME
steeraooress | 9693 ADAMS RD 5.3 STREET ADCRESS
CITY-ST-2IP WELLBORN FL 5.4 CITY-51-2
TITLE D CToeceTe 61TIME T Change L] Addition
NAME FULTON, JULIE B2 NAME
seeranoness | AT, 15 BOX 1568 5.3 STAEET ADDRESS
CTY-§T- 2 LAKE CITY FL 54 CITY-51-2
14, | do hereby certify that the information supplied wilh This filing does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

| am an officer or director of the corporalian or the receiver of trustce ompowered to executo this report as required by Chapter 617, Florida Statutos; and that my name

appears in Block 12 or Block 13 iLgbangod, or on an attachment with an address.
- AP //7_/4/4/;/'//- . R -

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : Ooam

CR2E037 (9/96)



